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TRUSTEES' REPORT.
To His Excellency the Governor and the Honorable Council:
The trustees of the Boston State Hospital have the honor to submit herewith
their twentieth annual report covering the year ended November 30, 1928. The
trustees have maintained their general oversight of the condition and conduct
of the hospital, receiving at each meeting a detailed written report from the Super-
intendent and making through their committees a monthly inspection of the
premises and patients. They are satisfied that the condition of the hospital and
the efficiency of its work are on as high a plane as resources permit. The opera-
tions of the year are fully described in the accompanying report of the Superin-
tendent.
The death of Mr. William F. Whittemore, on December 20, 1927, terminated
a long service to the Commonwealth and was a very great loss to this Board. Mr.
Whittemore was for many years a member of the former State Board of Insanity,
and when he became a trustee of this hospital in 1917, he brought a valuable ex-
perience in matters related to the care of the insane. He had a warm personal
interest in the welfare of the patients and a deep sense of responsibility in the
problems of administration. He also served as treasurer of the Occupational
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Centre at Hopkinton, which is performing a useful service for former patients.
His friendship was valued highly b}r all his colleagues on this Board.
The vacancies caused by the death of Mr. Whittemore and the resignation of
Mr. Watchmaker, in February, 1927, have not yet been filled.
Patients Under the Care of the Trustees.
At the beginning of the year there were 2,201 patients in the hospital, 10 in
private care, and 190 on visit or escape. At the close of the year the total num-
ber was 2,443, of whom 2,224 were in the hospital, 9 were in private care, and 210
on visit or escape.
Cost of Maintenance.
The amount allowed for maintenance for this year by the General Court was
$851,370.00, to which should be added $25,773.10 brought over from the previous
year. By strict economy in operations the total expenditures, including unpaid
liabilities, were $853,031.87. The average daily number of patients was 20.30
in excess of the number on which the appropriations were based. The average
daily percentage of vacancies among all employees was 5.78, as compared with
6.73 for the preceding year. Unexpected defects in one loop of the steam mains
required immediate attention, and an allowance of $20,000 for this purpose was
granted from the Governor's contingent fund.
Estimates for Maintenance.
The following are the estimates for the amount needed for maintenance for the
ensuing year on the established salary scales and the established per capita allow-
ances for a population of 2,250:
Personal Service
Religious Instruction
Travel, Transportation, etc.
Food
Clothing and Materials .
Heat, Light and Power .
Medical and General Care
Furnishings and Household Supplies
Farm .....
Garage, Stable and Grounds
Repairs, Ordinary .
Repairs and Renewals
Total
. ...
$465,662.50
2,080.00
7,930.00
212,701.50
33,825.00
75,142.00
31,140.00
44,400.00
7,969.34
8,757.02
21,000.00
17,843.00
. . $928,450.36
New Construction.
The last General Court appropriated $180,000.00 for a new administration
building. The plans for the building still await final approval. There was also
an appropriation of $13,000.00 for the extension of steam lines to serve, this new
building.
Henry Lefavour, Charles B. Frothingham,
Katherine G. Devine, Edna W. Dreyfus,
J. Waldo Pond,
November 30, 1928. Trustees.
SUPERINTENDENT'S REPORT.
To the Board of Trustees of the Boston State Hospital:
The following is a report of the activities of the hospital for the statistical year
ending September 30, 1928, and the fiscal year ending November 30, 1928. Founded
by the City of Boston in 1839, this marks the completion of its eighty-ninth year
as a hospital for mental diseases, and the twentieth year of its history as a State
institution.
Movement of Population.
The census of the hospital on September 30, 1927, was as follows: in the wards,
men, 935, women, 1,247, total, 2,182; at home on visit, men, 80, women, 114,
total, 194; boarding out, men, none, women, 10; and out on escape, men, 5,
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women, none; making a total of 2,391, 1,020 men and 1,371 women, in the custody
of the hospital.
Three hundred and fifteen men and 351 women, a total of 666, were received
during the year. This included the following: first admissions as insane1
,
men,
190, women, 221, total, 411; readmissions as insane2
,
men, 38, women, 43, total,
81; first admissions, temporary care, men, 40, women, 38, total, 78; readmis-
sions, temporary care, men, 21, women, 32, total, 53; and transferred from other
institutions3
,
men, 26, women, 17, total, 43. Three hundred and thirteen cases,
including 143 men and 170 women, were discharged during the year. Fourteen
men and three women, a total of 17, were transferred to other institutions. One
hundred and eleven men and 145 women, a total of 256, died during the year.
The census on September 30, 1928, was as follows: in the wards, men, 975
women, 1,291, total, 2,266; at home on visit, men, 79, women, 103, total, 182
boarding out, men, none, women, nine; and out on escape, men, 4, women, none
making a total of 2,461, 1,058 men and 1,403 women, in the custody of the hospital
The total number of cases treated during the year was 3,057, 1,335 men and 1,722
women.
The average daily number of patients for the statistical year was: men, 1,048.22,
women, 1,381.54, total, 2,429.76. The average daily number in the wards was:
men, 963.76, women, 1,259.21, total, 2,222.97, or 91.49% of the whole number.
The average daily number at home on visit was: men, 81.18, women, 112.69,
total, 193.87, or 7.98%. The average daily number boarding out was: men,
none, women, 9.64, or .40%. The average daily number out on escape was:
3.28, all men, or .13%. The average daily number of committed cases was 948.01
men, 1,251.99 women, total, 2,200.00, or 98.97% of the number in the wards.
There were no voluntary cases during the year. The average daily number of
emergency cases was: men, .022, women, .016, total, .038, or .001%. The average
daily number of temporary care cases was: men, 15.75, women, 7.22, total, 22.97,
or 1.03%. The average daily number of cases under complaint or indictment
was: men, 11.41, women, 2.10, total, 13.51, or .61%. Attention should be called
to the fact that the average daily number given above for temporary care cases
includes emergency cases and those under complaint or indictment. The aver-
age daily number of epileptics was: men, 14.40, women, 15.99, total, 30.39, or
1.37%. The average daily number of tuberculous patients was: men, 9.26,
women, 36.00, total, 45.26, or 2.04%. The average daily number of reimbursing
cases was: men, 86.22, women, 198.31, total, 284.53, or 12.80%. The average
daily number of cases supported by the State was: men, 877.54, women, 1,060.90,
total, 1,928.44, or 87.20%. The average daily number of ex-service patients
was 57.00.
The recovery rate, based on the number of all first admissions (489), was 16.36%;
based on the total number cared for during the year (3,057), 2.61%; based on the
average daily number in the wards (2,222.97), 3.59%; and based on the total
number of admissions for the year (666), 12.01%.
The death rate, based on the total number cared for during the year, was 8.37%;
and based on the average daily number in the wards, 11.51%. The death rate
of the hospital is unusually large when compared with that of other hospitals of
a similar character, as about 35% of the population is of the infirmary type, and
nearly 10% represents actual bed cases. This is due to the fact that the acutely
ill, the senile and the infirm cases from the city cannot be readily transported to
distant places, and are therefore committed to the Boston State Hospital. It is
obvious that for the same reason too much significance should not be attached
to the recovery rate. Of a total of 1,556 patients dying in the hospital during the
period of eight years from October 1, 1920, to September 30, 1928, 7.59% had a
residence in this hospital of seven days or less; 29.19%, thirty days or less; 58.05%,
six months or less; and 69.94%, one year or less. It is also of interest to note
that .578% died after a residence in the hospital of only one day; .771%, after
two days; .964%, after three days; 1.285%, after four days; and 1.093%, after
five days; a percentage of 4.69 having a hospital residence of only five days or
1 Including 3 men and 1 woman committed from temporary care of the preceding year.
2 Including 6 men committed from temporary care of the preceding year.
3 Including 2 men under Section 100 transferred from the Boston Psychopathic Hospital.
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less. Of the 119 cases dying in the hospital during this period after a hospital
residence of seven days or less, nearly one half remained in the hospital for four
days or less.
A study has been made of the residence at this hospital of 2,952 admissions
during a seven-year period (October 1, 1920, to September 30, 1927, inclusive).
This represents all of the admissions during that time with the exception of those
dying in the hospital, which have been omitted for obvious reasons. This analysis
shows that 5.01% were discharged at the expiration of seven days or less in the
hospital; 14.46%, thirty days or less; 36.45%, six months or less; and 46.44%,
one year or less. Of these admissions, 9.11% were remaining in the hospital after
a residence of between one and two years; 6.47% after between two and three
years; 5.21% after between three and four years; 4.57% after between four and
five years; 5.05% after between five and six years; 3.79% after between six and
seven years. Of 1,920 consecutive admissions during a period of three years be-
ginning October 1, 1920, 22.65% have been in the hospital for five years or more.
Of the first admissions as insane, 189, or 45.99%, were foreign born, and 314, or
76.40%, were of foreign parentage on one or both sides. Seventy-five, or 18.29%,
were aliens. Citizenship was unascertained in 23, or 5.60%. Of the 3,344 con-
secutive first admissions as insane, for the eight-year period beginning October 1,
1920, 1,649, or 49.31%, were foreign born; 2,711, or 81.07%, were of foreign
parentage on one or both sides, 639, or 19.10%, were aliens, and citizenship was
unascertained in 357, or 10.68%.
The average age on admission was 53.31 ; 180, or 43.79%, were sixty years of age
or over, and 99, or 24.09%, were seventy years of age or over. For the eight-
year period beginning October 1, 1920, the average age on admission was 51.58;
1,270, or 37.97%, were sixty years of age or over; and 676, or 20.21%, were seventy
years of age or over.
The first admissions for the year, classified according to legal status, were as
follows:
Males. Females. Totals.
Committed cases (section 51, chapter 123, General
Laws) ....... 130 143 273
Voluntary admissions (section 86, chapter 123,
•General Laws) ......
Emergency commitments (section 78, chapter 123,
General Laws) ...... 1 1 2
Pending examination and hearing (section 55, chap-
ter 123, General Laws) .....
Temporary care cases (section 79, chapter 123,
General Laws) ...... 50 67 117
Observation cases (section 77, chapter 123, General
Laws) 9 10 19
Total 190 221 411
The distribution of first admissions for the year, classified according to legal
status, as shown by the above table, is therefore as follows: committed cases
(section 51, chapter 123, General. Laws), 66.42%; emergency cases (section 78,
chapter 123, General Laws), .49%; temporary care cases (section 79, chapter
123, General Laws), 28.47%; and observation cases (section 77, chapter 123,
General Laws), 4.62%. For the eight-year period beginning October 1, 1920,
the distribution of the 3,344 first admissions, classified according to legal status,
was as follows: committed cases (section 51, chapter 123, General Laws), 2,501,
or 74.79%; emergency cases (section 78, chapter 123, General Laws), 50, or 1.40%;
temporary care cases (section 79, chapter 123, General Laws), 617, or 18.45%;
observation cases (section 77, chapter 123, General Laws), 152, or 4.55%; and
cases held under complaint or indictment (section 100, chapter 123, General Laws),
19, or .57%. During the above period there was only one case pending examina-
tion and hearing (section 55, chapter 123, General Laws), and one Boston Police
case (chapter 307, Acts of 1910). No voluntary cases (section 86, chapter 123,
General Laws) have been received since 1921, during which year there were three.
The first admissions for the year included 273 committed cases. Of these, 6,
6 P.D. 84
or 2.18%, were discharged; 4, or 1.46%, were transferred to other hospitals for
mental diseases; 31, or 11.27%, died; and 232, or 85.09%, remained at the end
of the statistical year.
Of the first admissions for the year, 2 were emergency cases, both of which were
committed within a few days after admission.
One hundred and seventeen of the first admissions during the year were tem-
porary care cases. Of these, 106, or 90.59%, were committed; 2, or 1.71%,
changed to emergency status (section 78, chapter 123, General Laws); and 9, or
7.70%, to observation status (section 77, chapter 123, General Laws).
The first admissions for the year also included 19 cases admitted for observa-
tion under the provisions of section 77, chapter 123, General Laws, all of which
were subsequently committed.
Of the 411 first admissions for the year, the cause was unascertained or no cause
given in 114 cases, or 27.74%. In the 297 cases where a definite cause was as-
signed, the etiological factors reported may be classified as follows: senility, 111,
or 37.37%; arteriosclerosis, 47, or 15.83%; syphilis, 22, or 7.08%; alcoholism,
30, or 10.10%; involutional changes, 19, or 6.40%; and traumatism, 1, or .34%.
There was a family history of mental diseases in 74, or 18.00%, mental defects in
5, or 1.21%, and nervous diseases in 13, or 3.16%, of the first admissions. Of
the 3,344 first admissions to the hospital since October 1, 1920, the cause was un-
ascertained or no cause given in 1,019, or 30.48%, of the cases. In the 2,325
cases where a definite cause was assigned, the etiological factors are classified as
follows: senility, 506, or 21.76%; arteriosclerosis, 511, or 21.98%; syphilis, 314,
or 13.50%; alcoholism, 295, or 12.70%; involutional changes, 154, or 6.62%;
and traumatism, 40, or 1.72%. There was a family history of mental diseases
in 547, or 16.36%, mental defects in 58, or 1.73%, and nervous diseases in 139,
or 4.16%, of the first admissions.
The forms of mental disease shown by the 411 first admissions for the year,
briefly summarized, were as follows: senile psychoses, 85, or 20.68%; psychoses
with cerebral arteriosclerosis, 76, or 18.50%; general paralysis, 21, or 5.11%;
psychoses with other brain or nervous diseases, 6, or 1.46%; alcoholic psychoses,
27, or 6.57%; psychoses with other somatic diseases, 17, or 4.13%; manic-de-
pressive psychoses, 65, or 15.81%; involution melancholia, 6, or 1.46%; dementia
praecox, 20, or 4.87%; paranoia or paranoid conditions, 31, or 7.54%; epileptic
psychoses, 6, or 1.46%; psychoses with mental deficiency, 10, or 2.44%; undiag-
nosed psychoses, 31, or 7.54%; and all other psychoses one per cent or less. Six,
or 1.46%, were without psychosis. The psychoses of all first admissions for the
year are shown in Table No. 6, on page 28. The forms of mental disease shown
by the 3,344 first admissions since October 1, 1920, are summarized as follows:
traumatic psychoses, 16, or .48%; senile psychoses, 522, or 15.61%; psychoses
with cerebral arteriosclerosis, 660, or 19.74%; general paralysis, 288, or 8.61%;
psychoses with cerebral syphilis, 20, or .59%; psychoses with Huntington's chorea,
4, or .12%; psychoses with brain tumor, 7, or .21%; psychoses with other brain
or nervous diseases, 56, or 1.67%; alcoholic psychoses, 238, or 7.11%; psychoses
due to drugs and other exogenous toxins, 12, or .36%; psychoses with pellagra,
2, or .06%; psychoses with other somatic diseases, 108, or 3.23%; manic-depres-
sive psychoses, 432, or 12.92%; involution melancholia, 75, or 2.24%; dementia
praecox, 393, or 11.75%; paranoia or paranoid conditions, 202. or 6.04%; epilep-
tic psychoses, 28, or .84%; psychoneuroses and neuroses, 23, or .69%; psychoses
with psychopathic personality, 23, or .69%; psychoses with mental deficiency,
87, or 2.60%; and undiagnosed psychoses, 116, or 3.47%. Thirty-two, or .93%,
were without psychosis. Attention should be called here again to the fact that
the psychoses represented by our first admissions are not consistent with the ad-
mission rate shown by other hospitals. This is due to the fact that the acutely
ill, the senile and infirm cases from the City of Boston cannot be removed to dis-
tant institutions and for that reason are brought here. It does not, of course,
mean that the admission rates for manic-depressive insanity and for dementia
praecox are lower in Boston. As a matter of fact, if the senile and arteriosclerotic
cases are disregarded, it will be readily apparent that this is not the case.
The forms of mental disease shown by the readmissions for the year, briefly
summarized, were as follows: traumatic psychosis, 1, or 1.23%; senile psychoses,
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3, or 3.70%; psychoses with cerebral arteriosclerosis, 4, or 4.94%; psychosis with
cerebral syphilis, 1, or 1.23%; alcoholic psychoses, 6, or 7.41%; manic-depressive
psychoses, 33, or 40.74%; dementia praecox, 13, or 16.05%; paranoia or para-
noid conditions, 4, or 4.94%; epileptic psychoses, 2, or 2.47%; psychoses with
psychopathic personality, 2, or 2.47%; psychoses with mental deficiency, 5, or
6.17%; and undiagnosed psychosis, 7, or 8.64%.
Of these 81 admissions, 40, or 49.38%, were committed under the provisions of
section 51, chapter 123, General Laws; 33, or 40.74%, were temporary care cases
(section 79, chapter 123, General Laws); and 8, or 9.88%, were observation cases
(section 77, chapter 123, General Laws) . No emergency cases (section 78, chapter
123, General Laws) ; no voluntary cases (section 86, chapter 123, General Laws)
;
and no cases held under complaint or indictment (section 100, chapter 123, Gen-
eral Laws) or pending examination and hearing (section 55, chapter 123, General
Laws) were included in the readmissions for the year.
The following tables show the psychoses of the 411 first admissions for the year,
classified according to legal status:
Psychoses of Committed Cases (Section 51, Chapter 123, General Laws).
Traumatic psychosis . .
Senile psychoses......
Psychoses with cerebral arteriosclerosis .
General paralysis .....
Psychoses with other brain or nervous diseases
Alcoholic psychoses
Psychosis due to drugs or other exogenous toxins
Psychoses with other somatic diseases .
Manic-depressive psychoses .
Involution melancholia
Dementia praecox
Paranoia or paranoid conditions
Epileptic psychoses
Psychoneuroses or neuroses .
Psychoses with mental deficiency
Undiagnosed psychoses
Without psychosis
Diagnoses deferred
Total
Psychoses of Emergency Cases (Section 78, Chapter 123, General Laws)
.
Senile psychosis......
Psychosis with other brain or nervous disease
Total
Males.
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these, 137, or 59.05%, were committed under the provisions of section 51, chapter
123, General Laws; 16, or 6.90%, changed to observation status; none to volun-
tary status; 5, or 2.15%, to emergency status; 64, or 27.59%, were discharged;
8, or 3.45%, died; and 2, or .86%, remained at the end of the statistical year.
Of the 64 discharges, 3, or 4.69%, were discharged as recovered; 8, or 12.50%,
were discharged as improved; 37, or 57.81%, as unimproved; and 16, or 25.00%,
as without psychosis.
Six emergency cases (section 78, chapter 123, General Laws), including 5 cases
from section 79, were admitted during the year. Five of these were committed
in accordance with section 51, chapter 123, General Laws, and one died. None
remained at the end of the statistical year.
Seventy observation cases (section 77, chapter 123, General Laws), including
16 cases from section 79, were admitted during the year. Of these, 28, or 40%,
were subsequently committed under the provisions of section 51, chapter 123,
General Laws; 35, or 50%, discharged; 2, or 2.86%, died; and 5, or 7.14%, re-
mained at the end of the statistical year. Of the 35 discharges, 8, or 22.86%,
were discharged as recovered; 3, or 8.57%, as improved; 3, or 8.57%, as unim-
proved; and 21, or 60.00%, as without psychosis.
Fifteen cases held under complaint or indictment (section 100, chapter 123,
General Laws) were admitted during the year. Of these, seven were discharged
and returned to Court (three as recovered and four as without psychosis) and
eight remained on the books of the hospital at the end of the statistical year.
One case was admitted during the year under the provisions of Chapter 307,
Acts of 1910, and was discharged as recovered.
No voluntary cases (section 86, chapter 123, General Laws) and no cases pend-
ing examination and hearing (section 55, chapter 123, General Laws) were ad-
mitted during the year.
The following table shows the psychoses of all cases admitted as temporary
care, all forms, and subsequently committed under the provisions of section 51,
chapter 123, General Laws, for the eight-year period beginning October 1, 1920:
Traumatic psychoses ....
Senile psychoses . . . .
Psychoses with cerebral arteriosclerosis .
General paralysis .
Psychoses with cerebral syphilis .
Psychoses with Huntington's chorea
Psychoses with brain tumor
Psychoses with other brain or nervous diseases
Alcoholic psychoses ....
Psychoses due to drugs and other exogenous
Psychoses with pellagra . .
Psychoses with other somatic diseases .
Manic-depressive psychoses .
Involution melancholia
Dementia praecox . . .
Paranoia and paranoid conditions
Epileptic psychoses ....
Psychoneuroses and neuroses
Psychoses with psychopathic personality
Psychoses with mental deficiency .
Undiagnosed psychoses
Without psychosis ....
Diagnosis deferred ....
Total
The total number of cases discharged during the year was 195. Of this number,
62, or 31.80%, were discharged as recovered; 101, or 51.80%, as improved; 26,
or 13.33%, as unimproved; and 6, or 3.07%, as without psychosis. Of the 62
recovered cases, 12, or 19.35%, were cases of alcoholic psychosis; 2, or 3.23%,
psychosis due to drugs or other exogenous toxins; 3, or 4.84%, psychosis with other
somatic disease; 36, or 58.06%, manic-depressive psychosis; 3, or 4.84%, psychosis
with mental deficiency; and each of the following, one, or 1.61%: traumatic psy-
chosis, paranoia or paranoid condition, epileptic psychosis, psychoneurosis or
neurosis, psychosis with psychopathic personality, and undiagnosed psychosis.
Of the 101 cases discharged as improved, 5, or 4.96%, were cases of senile psychosis;
13, or 12.87%, psychosis with cerebral arteriosclerosis; 4, or 3.96%, general paraly-
sis; 4, or 3.96%, alcoholic psychosis; 34, or 33.66%, manic-depressive psychosis;
.lales.
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5, or 4.96%, involution melancholia; 13, or 12.87%, dementia praecox; 12, or
11.88%, paranoia or paranoid conditions; 2, or 1.98%, psychosis with psycho-
pathic personality; 4, or 3.96%, psychosis with mental deficiency; 2, or 1.98%,
undiagnosed psychosis; and 1, or .99%, each, psychosis with cerebral syphilis,
psychosis with other brain or nervous disease, and psychoneurosis or neurosis.
Of the 26 cases discharged as unimproved, 3 or 11.54%, were cases of senile psy-
chosis; 3, or 11.54%, psychosis with cerebral arteriosclerosis; 3, or 11.54%,
manic-depressive psychosis; 2, or 7.69%, involution melancholia; 2, or 7.69%,
dementia praecox; 4, or 15.38%, paranoia or paranoid conditions; 3, or 11.54%,
psychosis with mental deficiency; 2, or 7.69%, undiagnosed psychosis; and 1, or
3.85%, each, traumatic psychosis, general paralysis, alcoholic psychosis, and
epileptic psychosis.
The following is a study of the entire hospital residence (including other insti-
tutions for mental diseases) of the cases discharged during the year: 2, or 1.02%,
were discharged after a residence of less than one month; 14, or 7.14%, after a
residence of from one to six months; 9, or 4.59%, from six months to one year;
82, or 41.84%, from one to two years; 37, or 18.88%, from two to three years;
16, or 8.16%, from three to four years; 7, or 3.57%, four to five years; 23, or
11.73%, five to ten years; and 6, or 3.06%, ten years or over. The average dura-
tion of hospital residence was two years, nine months, and twenty-eight days.
Of the 245 deaths occurring during the year, 158, or 64.49%, represented cases
dying at the age of sixty or over. In 99, or 40.41%, death occurred at the age of
seventy or over. Of the 2,087 deaths occurring at the hospital during the eight-
year period beginning October 1, 1920, 1,225, or 58.70%, were cases dying at the
age of sixty or over; and in 737, or 35.31%, death occurred at the age of seventy
or over.
The principal causes of death during the year were as follows: bronchopneu-
monia, 69, or 28.17%; arteriosclerosis, 35, or 14.30%; tuberculosis of the lungs,
23, or 9.38%; endocarditis and myocarditis, 60, or 24.50%; general paralysis of
the insane, 11, or 4.50%; lobar pneumonia, 6, or 2.45%; cerebral hemorrhage, 19,
or 7.75%; and cancer, 3, or 1.23%.
The psychoses represented by deaths occurring in the hospital during the year
were as follows: senile psychoses, 68, or 27.76%; psychoses with cerebral arterio-
sclerosis, 62, or 25.30%; general paralysis, 21, or 8.57%; psychoses with Hun-
tington's chorea, 2, or .81%; psychoses with other brain or nervous diseases, 7,
or 2.86%; alcoholic psychoses, 9, or 3.67%; psychoses with other somatic diseases,
10, or 4.09%; manic-depressive psychoses, 17, or 6.94%; involution melancholia,
5, or 2.04%; dementia praecox, 27, or 11.02%; paranoia or paranoid conditions,
6, or 2.45%; epileptic psychoses, 5, or 2.04%; psychoses with mental deficiency,
4, or 1 .64% ; and psychosis with cerebral syphilis and psychosis with brain tumor,
each one, or .41%. Of the 68 cases of senile psychosis dying in the hospital during
the year, 28, or 41.19%, were due to bronchopneumonia, and 17, or 25.00%, to
endocarditis and myocarditis. Of the 62 cases of psychosis with cerebral arterio-
sclerosis, death was due in 14, or 22.58%, to bronchopneumonia, in 15, or 24.28%,
to endocarditis and myocarditis, and in 20, or 32.26%, death was attributed di-
rectly to arteriosclerosis. Of the 21 cases of general paralysis, 7, or 33.33%, were
reported as dying from bronchopneumonia, and in 11, or 52.38%, general paralysis
of the insane was given as the cause of death. Of the 27 cases of dementia praecox,
death was due in 10, or 37.03%, to pulmonary tuberculosis.
Of the 245 patients dying in the hospital during the year, the total duration of
hospital residence was as follows : one year or less, 129, or 52.65% ; one to two years,
21, or 8.57%; two to three years, 20, or 8.16%; three to four years, 11, or 4.40%;
four to five years, 5, or 2.04%; five to six years, 6, or 2.45%; six to seven years,
11, or 4.49%; seven to eight years, 5, or 2.04%; eight to nine years, 4, or 1.63%;
nine to ten years, 4, or 1.63%; ten to fifteen years, 9, or 3.67%; fifteen to twenty
years, 13, or 5.31%; and over twenty years, 7, or 2.86%. The duration of hos-
pital residence was ascertained in all cases during the year. The psychoses show-
ing the longest hospital residence were as follows: general paralysis, one over 15
years; alcoholic psychosis, one over 17 years; manic-depressive psychosis, one
over 15 years; dementia praecox, three over 15 years, one over 17 years, two over
18 years, one over 23 years, one over 37 years, one over 43 years, and one over
Average daily population
In bed
In restraint
In seclusion
Eating in dining rooms
Eating in wards
Fed by nurses .
Idle
Employed
Parole of grounds
Out for exercise
Noisy
Violent
Destructive
Soiled or wet
Taking medicine
Infirm
Females.
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The average daily number of employees during the year was 437.01, with 5.78%
of vacancies. The average daily number in the ward service was 249.03, with
6.73% of vacancies. The ratio of ward employees to patients was one to 8.93,
and of all employees, one to 4.67. The shortage of employees has increased
slightly during the year. A large number of visitors come to the hospital to see
their relatives and friends, and it is difficult to give them proper attention with
a too limited number of attendants and nurses. On many days there are eight
or nine hundred visitors, and we have had as many as 1,119 on one day. The
total number of visitors during the year was over 57,000. More graduate nurses
among our employees would doubtless reduce the number of accidents, injuries
and escapes of patients.
Medical Service.
Dr. E. C. Noble, who had been connected with the hospital since March 5, 1909,
and who was appointed assistant superintendent on December 1, 1917, resigned on
May 14, 1928, his health not being such as to permit of his continuing his duties
here. To fill the vacancy thus created Dr. Roy D. Halloran was appointed assist-
ant superintendent on May 28, 1928. Dr. Halloran is a graduate of Dartmouth
College and received his degree in medicine from the College of Physicians and
Surgeons at Columbia University, in 1920. After two years of hospital service
in Newark, N. J., he was appointed assistant physician at this institution on April
1, 1922, and promoted to senior physician on December 1, 1923. On May 24,
1928, Dr. Janice Rafuse resigned from the position of assistant physician, to which
she was appointed on November 1, 1926. Dr. Dorothy H. Read was appointed
assistant physician on July 18, 1928. Dr. Read graduated from the high school
at Attleboro, Mass., and received her degree in medicine from Tufts College Medi-
cal School in 1927. Previous to her appointment here she was interne for one
year at the Worcester Memorial Hospital. On July 1, 1928, Dr. Carl A. De-
Simone was appointed to the position of assistant physician to succeed Dr. George
G. Kelly, who resigned in December. Dr. DeSimone was born in Boston and
received his preliminary education in the public schools of Brighton and the degree
of A.B. from Boston College. He is a graduate in medicine from the Boston Uni-
versity Medical School. Dr. DeSimone resigned on December 1, 1928, to take
an appointment in a general hospital. Dr. Charles C. Korb, who was appointed
assistant physician on December 9, 1927, resigned on October 1, 1928, to enter
private practice. Dr. Leslie H. Leighton was appointed on October 24 to fill this
vacancy. Dr. Leighton is a graduate of the Cambridge Latin and Tufts Pre-
Medical schools, and received his medical degree from Tufts College Medical
School in 1927. He came to this institution after one year as house officer at the
Cambridge Hospital and six months in the same capacity in the Providence Lying-
in Hospital, Providence, R. I. During the summer four clinical assistants were
added to the staff for three months, all of them undergraduates of Tufts College
Medical School. In February, 1928, the consulting staff of the hospital was
augmented by the appointment of Dr. A. Myerson as consulting neurologist.
Dr. Ralph A. Hatch resigned as consulting ophthalmologist in September, and was
succeeded by Dr. Paul Chandler.
Staff meetings have been held as usual, alternating between the East Group and
the West Group, with one meeting each month at the pathological laboratory.
At these meetings an effort is made to present all new admissions, as well as cases
about to leave the hospital on visit or cases to be discharged.
Dr. Irving J. Walker, of Boston, who has had charge of the surgical work of the
hospital for several years, has visited the institution as usual and has performed
such major operations as have been necessary. Various operations have also
been done by Dr. Grace E. Rochford, consulting gynecologist.
The venereal clinic, directed successively during the year by Drs. Roy D. Hallo-
ran, Charles Korb, and Gerald F. Houser, assisted by Drs. Janice Rafuse and Carl
A. DeSimone, extended the treatment of neurosyphilis by intravenous injections
of tryparsamid to a group of patients larger than that of the previous year. This
is described as one of the most successful specific drugs thus far used in this type
of disease. Eight patients, who had previously received malaria or other forms of
febrile treatment in this or some other clinic, were given regular and carefully con-
trolled treatment along with those not previously treated in this manner. In
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all, forty-one cases received nine hundred and ninety-one injections. About one
half of these showed definite physical, mental and serological improvement. Ap-
proximately one quarter maintained their previous status, and the remainder
showed evidence of more or less rapid deterioration. Analysis of the individual
cases indicates that fully one third of the total number did not show closely cor-
responding clinical and serological changes, the former frequently demonstrating
marked improvement while the latter were not noticeable, and vice versa. In
some cases, while the serological findings improved, the clinical condition rapidly
regressed. This coincides generally with the literature on the subject. Three
patients, who were in advanced stages of neurosyphilis, deteriorated rapidly and
died after only a few treatments. Eight have left the hospital on visit with their
relatives and at least four of these are employed in some way. Of those in the
hospital fourteen are regularly occupied. The results thus far tend to justify the
opinion that tryparsamid warrants further trial. Two cases of vascular syphilis
were given twenty intravenous injections of sulpharsphenamin, an arsenical which
has also been used with some success in the treatment of neurosyphilis. It is
easily administered, stable, and non-toxic. One of these patients refused treat-
ment after only six injections. The other has shown thus far no serological im-
provement.
The study of the brain metabolism by comparison of products in blood with-
drawn from the carotid artery and internal jugular veins in the neck and the
basilic vein in the arm, a special method described in the report of two years ago,
was continued extensively, under the direction of Dr. A. Myerson, during the past
year, with the aid of the biochemical laboratory in the F Building, West Group.
The specimens taken first from a group of dementia praecox cases were examined
for the most common and most accurately measurable blood constituents, such as
sugar, cholesterol, lecithin, fatty acids, urea nitrogen, non-protein nitrogen, cal-
cium, chlorides, phosphates, and carbon dioxide. Some conception of the labora-
tory work involved may be gained from the fact that for each patient sixty tests
were necessary. Wherever abnormal findings occurred, special investigations
were made. In all but one of the twelve cases thus examined it was found that
the blood sugar was definitely lower in the internal jugular vein than in the basilic
vein and carotid artery. In nine cases the basilic blood contained the largest
amount of sugar. To eliminate a possible error due to delay between the with-
drawal of the three varieties of blood, simultaneous punctures were made in sev-
eral of the cases before tested. As before, the internal jugular blood was decidedly
lower in sugar. Control tests for normals, obtained from five employees who
volunteered, gave similar results. Examination of a group of general paralytics
and epileptics also indicated the same relative difference in the internal jugular
blood sugar. It is expected that other types of mental conditions will be studied
in this manner. Only a small number of cases of any kind are as yet available,
and, therefore, no conclusions are possible, but the present findings point to a
hitherto unpublished fact, of interest from a physiological standpoint. Some tests
made before and during ether administration indicated that the sugar was increased
in the carotid artery, internal jugular and basilic veins to an abnormal degree as
anesthesia was prolonged. The internal jugular vein, as before, contained the
lowest amount. Some tests were made before and after various forms of exer-
cise but no consistent results were obtained. In the dementia praecox group the
cholesterol and lecithin in the carotid artery, basilic and internal jugular bloods
were not significantly different but were distinctly subnormal. The same tests
in a variety of mental diseases among both male and female patients eating ward
diets gave similar results. In an effort to find an explanation the blood cholesterols
of this group were compared with those of patients eating employees' diets because
of their special occupations. The latter tests fell within normal limits. The only
explanation at present is that the ward diet is low in cholesterol-containing foods.
A group of ten patients with various diagnoses have been given a measured diet
of eggnog, which is rich in cholesterol, and after three to four weeks there is a
general tendency toward a slight increase in the blood cholesterol. The carbon
dioxide content was lower in the carotid artery than in the basilic and internal
jugular veins in cases of dementia praecox, general paralysis and epilepsy. All
the other products included in this investigation showed no significant variations
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in the three types of blood and no deviations from the normal. The icteric index
of the blood was determined in a variety of mental diseases, such as general paraly-
sis, manic-depressive psychoses, manic and depressive types, dementia praecox,
senile and alcoholic psychoses. With occasional exceptions, the findings were
within normal limits. Gastric analyses are being made in depressed cases. In
several, who take nourishment very poorly, there is almost a complete absence of
free hydrochloric acid in the gastric juice. In one, who had practically recovered
from her depression, the free hydrochloric acid was normal. Many of the routine
tests during the summer and fall of 1928 were made with the assistance of Joseph
L. Byrne, who has completed his third year at Tufts Medical School. On May 7,
1928, a report entitled "Some Results of Internal Jugular and Carotid Punctures",
incorporating the early results in the study of the brain metabolism by Drs. A.
Myerson and Roy D. Halloran, was read by Dr. Myerson before the Massachu-
setts Society of Neurology and Psychiatry. A report entitled "Acetic Anhydrid
Sulphuric Acid Test for General Paralysis (Boltz Test)" by Drs. A. Myerson and
Roy D. Halloran was published in the Journal of Nervous and Mental Diseases,
Volume 68, No. 2, August, 1928. The Boltz test was described in the preceding
annual report.
Out-Patient Service.
The work of the Social Service Department has been continued during the past
year under the direction of Miss Florence E. Armstrong. It has had greater
stability than for some time, owing to the fact that there has been so little turn-
over among the workers. There was one resignation, causing a vacancy which
we were not able to fill for some time because of delay in obtaining candidates
from the Civil Service list. The extent and intensity of the work of the depart-
ment has been increased during the year. It has been the custom to handle for
routine social investigation all cases admitted to the hospital for observation.
These have had a considerable increase over the year before. At the same time,
many more calls have come in for full social investigation upon cases regularly
committed to the hospital. The result is that the greater part of the tune of the
department is given up to this work. Little is left for careful supervision of pa-
tients on visit. There are others in the hospital who might comfortably be ad-
justed in the community, but in whose behalf no pressure is brought to bear by
relatives or friends. The task of the department is logically with these also.
This distinctive contribution from the department to the hospital and to the
State would be possible if the staff of workers were enlarged. We have had dur-
ing the past year two students in training from the Smith College School of Social
Work, and during the summer months one Radcliffe undergraduate. The early
fall finds us with another student worker independent of any school, a graduate
of Smith College. The following table shows the movement of patients under
the supervision of the out-patient department:
Males. Females. Totals.
In family care Sept. 30, 1927
On visit Sept. 30, 1927 ....
On escape Sept. 30, 1927 .
On visit from family care Sept. 30, 1927
Dismissed to family care during the year
Dismissed on visit during the year
Dismissed on visit from family care
Escaped during the year ....
Admitted from family care during the year .
Admitted from visit during the year
Admitted from visit from family care .
Admitted from escape during the year
.
Admitted from family care and discharged .
Admitted from visit from family care and discharged
Admitted from visit and discharged
Admitted from escape and discharged
.
In family care Sept. 30, 1928
14
On visit Sept. 30, 1928
On escape Sept. 30, 1928 . ...
On visit from family care Sept. 30, 1928
The following is a summary of the social service
Total number of cases considered
New cases, hospital
New cases, school clinic
New cases, community
Renewed cases from previous years
Renewed cases within the year
Continued cases from previous year
Cases closed during the year:
Hospital ....
School clinic ....
Community .....
Cases continued
Sources of new cases:
Referred by physicians:
Hospital ....
School . . ...
Referred by community agencies
Referred by friends and relatives
Selected by Social Service
Purposes for which cases were referred
Histories:
Hospital patients
School clinic cases
Investigation:
Conduct disorders
Employment situations
Home conditions
Statements of patients
Statements of others
Full social investigation
Court investigation
Interval history .
Supplementary information
Location of relatives
Reports of patients on visit
Supervision:
In home
In industry
In community
Care of patients' families
Personal services
Placement
Problems in all cases
:
Disease
:
Mental
Physical
Sex problems:
Prostitution
Promiscuity
Wayward tendencies
Environment
:
Financial difficulties
Employment difficulties
Unsuitable surroundings
Friction (family 30, others 9)
Marital difficulties
Males.
79
4
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Females. Totals.
103 182
4
2 2
work done during the year:
* 867
292
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Personality problems:
Temperament .......•• 26
Anti-social habits .......•• 34
Vacillating interests ......••• 3
Educational problems:
Readjustment habits of mind ....... 34
Recreation; church; social relationships . . . • 15
Legal problems:
Concerning property or support ....... 10
Resulting from conduct of patient ...... 5
Nature of service rendered:
Medical:
Information relating to school history . . . . . . 76
Information relating to medical history . . . . . . 180
Information relating to home conditions . . . . . 135
Information relating to condition of out-patients . . . 147
Arrangements for medical assistance ...... 25
Social:
Adjustments for patients:
Environment .......• 25
Personal relations ......- 24
In industry .......... 16
In recreation .......-•• 4
Advice to relatives ......... 155
Advice to patients ......... 118
Advice to others........... 38
Connecting with agencies ..... . 46
Connecting with individuals . . . . . . . .25
Family assistance:
Legal 10
Financial .......... 4
Miscellaneous .......... 8
Arrangements for further study or training ..... 3
Personal services .......-• 47
Placement work:
Home ........... 41
Industry........... 6
Total number of visits . . . . . - .3,011
Supervision work:
To patients on ward ......... 199
To patients on visit ......... 597
To relatives or friends......... 423
To social agencies ......... 267
Toothers 373
Investigation:
To patients on ward ......... 35
To relatives or friends......... 442
To social agencies ......... 202
Toothers 473
Pathological Laboratory.
The work of the laboratory has been carried on by Dr. Julius Loman, with the
assistance of one laboratory technician. The following is a summary of the rou-
tine work of the pathological laboratory for the year: Autopsies, 106; blood ex-
aminations: cell counts, red, 23; cell counts, white, 27; cell counts, differential,
27; hemoglobin estimation, 23; bacteriological examinations, 15; cerebrospinal
fluid examinations, including cell count, globulin, total protein, and colloidal gold
tests, 48; examination of feces, 1 ; pathological examinations, 2; sections stained,
842; sputum examinations, 6.
The number of deaths during the year was 256, of which 106 came to autopsy,
making the autopsy percentage 41.40 for the year, an increase of eight over the
percentage for the preceding year.
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The psychoses represented in cases coming to autopsy were as follows: Senile
psychoses, 29; psychoses with cerebral arteriosclerosis, 28; general paralysis, 10;
psychoses with other brain or nervous diseases, 6; psychosis with Huntington's
chorea, 1; alcoholic psychoses, 5; psychoses with other somatic diseases, 3; manic-
depressive psychoses, 5; involution melancholia, 1; dementia praecox, 14; para-
noid condition, 1; psychoses with mental deficiency, 3.
The following were the causes of death: Aneurysm of aorta, 1; arteriosclerosis,
general, 13; bronchopneumonia, 36; carcinoma of sigmoid, 1; carcinoma of
uterus, 1; cardiorenal disease, 5; cerebral hemorrhage, 9; cystitis, acute, 1; em-
pyema, 1; endocarditis, chronic, 3; enteritis, acute, 3; general paralysis, 2; lobar
pneumonia, 1: meningitis, acute, 1; myocarditis, chronic, 4; pacchymeningitis
hemorrhagica interna, 1 ; peritonitis, acute, 1 ; pleurisy with effusion, 1 ; pulmonary
abscess, 1; pyelonephritis, 1; septicemia (staphylococcus), 1; thrombosis of
aorta, 2; thrombosis, coronary, 1; thrombosis of left auricle, 1; tubercular peri-
tonitis, 1; tubercular ulceration of intestines, 1; tuberculosis, acute miliary, 1;
tuberculosis, pulmonary, 9; volvulus of intestines, 1; no cause given, autopsy
limited to head, 1.
Monthly staff meetings were held, with the presentation of interesting psychiat-
ric and neurological cases, including the demonstration of gross and microscopic
sections.
Dentistry.
The dental work of the hospital was carried on by Dr. Martin P. Rose, resident
dentist, until his resignation on September 4, 1928, to enter private practice. He
was succeeded, on September 30, by Dr. George S. Rileigh, a graduate of Tufts
College Dental School. The department has had the services of a dental assistant
throughout the entire year. Although it is not possible to do so in all cases, an
effort is made to give each patient an examination at least twice during the year.
Any conditions requiring attention are noted on the dental charts, and patients
are given such treatment as may be found necessary. Ether has been used in
some cases where the use of a local anesthetic was contra-indicated. The follow-
ing is a summary of the work accomplished during the year: Alveolotomy, 1;
curettements, 169; extractions, 1,056; fillings, 397; facial inflammatory gauze
drain treatments, 20; medicinal treatments, 416; patients examined, 893; pa-
tients treated, 1,689; prophylaxis, 325; restorations, 36; setting of fracture, 1;
sutures, 57.
Hydrotherapy.
The work of the hydrotherapy department of the hospital has been carried on
during the year under the direction of Miss Frances N. O'Regan at the East Group
and Mr. Perley M. Silver at the West Group, until his resignation, May 31, 1928.
Five thousand two hundred and sixty-two continuous baths and 26,702 wet sheet
packs were given, making the average daily number of continuous baths 14.38 and
the average daily number of wet sheet packs 72.96. In addition to the above,
the following treatments were given during the year: salt glows, 915; hair sham-
poos, 1,204; tub shampoos, 713; Swedish shampoos, 677; saline baths, 542;
Sitz baths, 477; hot and cold to spine, 374; foot baths, 230; foot baths as pre-
paratory treatment, 1,056; wet sheet packs as preparatory treatment, 258; vapor
baths, 131; needle sprays, 5,304; fan douches, 5,063; massotherapy, 1,090. In
this department instruction has also been given, consisting of 49 lessons. Fifty-
two different persons were treated, with the following psychoses: psychosis with
cerebral syphilis, 1; manic-depressive psychoses, 23; dementia praecox, 17;
paranoia or paranoid condition, 2; involution melancholia, 1; epileptic psychosis,
1 ; psychosis with psychopathic personality, 1 ; psychoses with mental deficiency,
5; and undiagnosed psychosis, 1.
School Clinic.
Four hundred and seventy pupils were examined during the year. According
to intellectual equipment these pupils were classified as follows: intellectually de-
fective, 115, or 24.47%; borderline, 159, or 33.83%; dull normal, 100, or 21.28%;
normal, 41, or 8.72%; superior normal, l,or .21%; and undiagnosed, 54, or 11.49%.
The total number of examinations made during the seven years since this work
was organized were classified as follows:
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the patients in our wards is one of the most important objects of the nurses' train-
ing schools, but it is also desirable to graduate nurses who are qualified to care for
psychiatric cases in the community. Training schools for nurses in State hospitals
are, however, becoming more and more difficult to maintain. At the present
time there are no pupils in our training school and no applications are being re-
ceived from persons who meet the minimum requirements for entrance. Work
in other fields is more attractive to graduate nurses, and we find continued difficulty
in retaining graduates of our own school. If the standards of our hospitals are
to be maintained, we must have more graduate nurses. The systematic instruc-
tion of attendants, both male and female, is being carried on along the lines pre-
scribed by the committee on training schools, representing the Department of
Mental Diseases.
Occupations and Industries.
The work of the occupational therapy department was continued under the di-
rection of Miss Clara H. Offutt, head occupational therapist, until August 1, 1928,
when she resigned. She was succeeded on August 20 by Miss Helen Polk, who has
had charge of the department since that time. Two assistants have been added
to the personnel, which is now one head therapist and ten assistants. Two at-
tendants are assigned to the department. The work is conducted in class rooms
and on the wards, with three class rooms— two for the male patients and one for
the female patients— in the West Group, and one for female patients in the East
Group. The occupational therapy workers are greatly handicapped in working
with the disturbed and acute male patients owing to the fact that the only avail-
able space for a class in their building is the dining-room. Within the past year
the average number of patients attending classes was 1,085. Of this number 76
have been discharged, 12 transferred to other hospitals, and eight have died.
The average daily number of patients occupied was 320, 85 male and 235 female.
The greatest number of patients occupied on any one day was 349. The work
for male patients consists of toy making, rug weaving, hooking, pattern weaving
on a four-harness loom, rake knitting, painting toys and novelties, knotting key
cord, basketry, and the manufacture of simple pieces of furniture. The work for
female patients consists of weaving, basketry, sewing, hooking, knitting, rug
making (braid and colonial) , embroidery, rake knitting, crocheting, and mending
garments. Two full days were taken to decorate the chapel in the East Group
for Halloween. The patients assisted both in making the decorations and in
arranging them. The value of the articles produced in this department is esti-
mated at $6,211.10.
The Occupational Therapy Center at Hopkinton is proving itself an institution
which is becoming known throughout the State. Since the beginning, its policy
has been to receive patients from all the hospitals, with the understanding that
the respective social service departments supervise their own patients and satisfy
themselves regarding the suitability of the life at Hopkinton. Gradually a confi-
dence in the scheme has been established, with the result that during the past year
patients have been admitted, not only from the Boston State Hospital, but also
from the State hospitals at Worcester, Danvers, and Foxborough, while those at
Medfield and Westborough, and the Boston Psychopathic Hospital, have dis-
cussed the cases of definite patients with a view of giving them the opportunities
available at the Center. The Boston City Hospital has sent a patient from its
nerve clinic, and the Community Health Association has also sought this means
of solving some of its perplexing problems. The work thus assumes a definite
preventive aspect as well as the convalescent one that is usually associated with
it. It is reasonable to believe that the cases coming from these sources might
otherwise eventually arrive in one of our State hospitals. The capacity of the
house remains eleven, and it has maintained that number a large part of the year.
We have had several conspicuously successful placements from the Center, and
some returns to the hospital. Whatever the outcome of a trial at Hopkinton,
those going there enjoy the life. All are engaged in occupational therapy, devot-
ing as much time to it as appears suited to their individual physical and mental
health. Incidentally it may be said that it is a reason for profound satisfaction
that not a single case of serious physical illness has ever occurred there. The work
produced last year brought in the sum of $800, the receipts from the Christmas
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sale alone amounting to over .1500. The Permanent Charity Fund has expressed
its approval of the work to date by contributing $525, an increase of $25 over the
previous year, which is appreciated. The committee in charge of the Center in-
cludes the following: Mrs. L. Vernon Briggs, Chairman; Mrs. Horatio Lamb,
Mrs. Henry Tudor, Mrs. Douglas Thom, Mrs. Sydney Dreyfus, Mrs. Horace
Morrison, Miss Mildred Bradley, and Dr. Arthur McGugan, Treasurer. The head
social worker of the hospital is the Secretary.
The work of the industrial room for women has been carried on, as in the previous
year, under the direction of Mrs. Madge B. Richardson. This consists of basketry,
rug making, weaving, lace making, embroidery, knitting, sewing, crocheting,
mending, etc. The estimated value of the articles produced during the year in
this department is $16,749 ($3,110.30 in the industrial room and $13,638.70 in
the sewing room). The industrial work for men has been carried on under the
continued direction of Mr. James F. Hurley. This is done entirely in the base-
ment of the B Building in the West Group, and includes shoe repairing and various
other repair work, the manufacture of several kinds of brushes, brooms, coat
hangers, hats, and numerous other articles. The value of the articles produced
during the year is estimated at $15,607.70. The total valuation of articles pro-
duced during the year in the occupational and industrial departments of the hos-
pital is $38,567.80.
Agricultural Activities for the Year.
Mr. Ralph B. Littlefield was appointed head farmer on February 1, 1928, since
which time he has had charge of the farming operations of the hospital. A total
of 138 acres was under cultivation during the year. This consisted of 44 acres
devoted to gardening, in addition to 87 acres of meadowland, 3 acres of field
crops, and 4 acres of orchards and small fruits. The estimated value of farm
products for the year was $13,246.11.
Financial Statement.
The maintenance appropriation for the year was $828,500.
appropriation of $22,870.00, and $25,773.10 brought forward
year, making a total of $877,143.10.
Personal services .....
Travel, transportation and office expenses
Food ....
Clothing and materials .
Furnishings and household supplies
Medical and general care
Religious instruction
Heat, light and power .
Farm ....
Garage, stables and grounds
Repairs, ordinary
Repairs and renewals
with an additional
from the preceding
Total
Amount
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cess attained along these lines has, of course, been determined entirely by the funds
appropriated by the Legislature.
Religious services, both Protestant and Catholic, have been held regularly during
the year, and the wards have been visited by the priest and by the rabbi, Rev.
Moses L. Sedar. It was a source of great regret to all of us that Father Gallagher
of St. Leo's parish, who has for several years looked after the spiritual welfare of
the Roman Catholic patients in our care, was transferred in December to another
field of activity. He was very well liked by all of those with whom he came in
contact. His duties have been assigned to Rev. Martin S. Curran, of the parish
of St. Andrew the Apostle, in Forest Hills, who has officiated since December 10.
In May, Rev. Norman J. Raison, the Protestant minister, was transferred, and
his work has been taken over by Rev. Harold H. Cramer, who succeeded him in
the church 'at Mattapan.
The entertainment of our patients has not been neglected. Moving picture
shows and dances have been continued in accordance with our custom. Occasion-
ally special entertainments have been given. The radio service in various wards
has been greatly appreciated by the patients, who show a great deal of interest in
the programs. The usual Christmas entertainment, with music by the Boston
Chamber Orchestra and a soprano soloist, was thoroughly enjoyed by the patients
of both groups.
The hospital has been visited as usual from time to time by the Department of
Mental Diseases and its various representatives, by the Lieutenant-Governor and
the Executive Council, the Legislative Committee on Public Institutions, and by
various agents of the Commission on Administration and Finance.
The group of physicians taking a special course of instruction in Public Health
under the auspices of the Rockefeller fund visited the hospital in March. There
have been various distinguished visitors during the year, among whom were Prof.
Adolf Meyer, of Johns Hopkins University, Dr. Frankwood E. Williams, of the
National Committee for Mental Hygiene, Dr. A. A. Brill, of New York City,
Prof. Hans Maier, of the University of Zurich, etc.
The painting completed during the year was as follows: administration offices
at West Group; interior and exterior of West B Building; basement of the West
B Building; interior and exterior of the West F Building; interior of the West
G Building; interior and exterior of the West Group kitchen and dining-room
building; exterior of West Group nurses' home; exterior of buildings at piggery
group; interior and exterior of farm house at the West Group; exterior of ad-
ministration building at the East Group; interior of East A, B, and C buildings;
exterior of East Group nurses' home; and exterior of the power house.
The old locks have been replaced in all but one or two of the buildings of the
East Group.
The plumbing in the East A Building was rather extensively remodelled during
the year.
The work of remodelling the first floor of the rear of the administration building
in the West Group was completed during the summer, providing us with an operat-
ing and a waiting room for the dentist, an office for the matron, and a supervisor's
office. Two additional toilets were rendered available for the use of the public.
The old wagon shed in the rear of the East Group barn was reshingled and re-
painted during the summer.
A new asphalt shingle roof was placed on the large barn in the East Group and
the building was extensively repaired and repainted on the exterior.
Extensive leaks in the six-inch steam main running to the West Group on the
north side of our property made it necessary to renew this entire line during the
months of October and November. All of the couplings were removed, the line
welded throughout, and new pipe installed wherever it was required. Magnesia
pipe covering 1J inches thick was used in insulating this line, which was then re-
placed in the 18-inch Akron split pipe conduit. The work was about ninety per
cent complete on November 30. The cost of these alterations was $26,794.41, of
which $20,000 was rendered available from the Governor's emergency fund bjr
action of the Governor and Council. The remainder was made up by a realloca-
tion of the money appropriated for various items under the maintenance appropri-
ation for repairs and renewals.
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An investigation showed that the six-inch steam main on the south or Harvard
Street side of our property and running from the East to the West Group is in
practically the same condition as the line which was replaced. It will be desirable
to substitute for this entire line a new one of a larger size. This work should be
done during the coming summer and an appropriation obtained for that purpose
from the Legislature at its next session.
It is a pleasure to report that about 1,100 feet of six-foot angle iron fence has
been erected during the months of October and November on Harvard Street,
extending from Morton Street to the gate opposite the East C Building, where it
meets the old stone wall. The whole of our property should be enclosed by this
type of fence as soon as money can be obtained for the purpose and the work done
by our limited number of employees.
The contractor for the Dorchester District has been dumping ashes throughout
the year on the West Group land north of Harvard and west of Morton Street.
The new incinerator in the rear of the power house in the East Group was com-
pleted during the early months of the year.
Reference is again made to the need of permanent roadways between the East
and West Groups, and the completion of roads leading to the various ward buildings.
The resignation of the assistant superintendent, Dr. E. C. Noble, referred to on
another page, made it necessary to fill his position as treasurer of the Employees'
Club. This was done by the assignment of the hospital treasurer, Miss Adeline
J. Leary, to that responsibility. The club has continued to perform its functions
to the great advantage of the hospital and the convenience of the patients, em-
ployees, and the general public. It affords an opportunity to visitors to buy
lunches for themselves and others. It furnishes a reading room for employees
during their hours off duty, and a place of recreation during the evening. It has
been thoroughly enjoyed by the numerous employees of the hospital who have
availed themselves of its advantages. The radio entertainments have been par-
ticularly enjoyed by a great many.
I regret to say that the channel of the Canterbury Branch of Stony Brook is
badly obstructed again. It was cleaned out during the summer of 1926, but has
received no care since that time.
An appropriation of $180,000 was rendered available for the erection of an
administration building by the Legislature during its 1928 session. It is neces-
sary to submit the plans for all new construction to the Department of Mental
Diseases, the Commission on Administration and Finance, the Governor, and the
Executive Council. It was not possible to get final action on the plans for this
building before the end of the fiscal year and no work can be done on it until 1929.
The Fire Hazard.
I wish to refer again to the important recommendations made by the Board of
Trustees of this hospital relating to fire prevention, as follows:
"1. Removing the old wooden administration building in the East Group, con-
stituting as it does a distinct fire menace as a result of the existence of wooden
stairways running from the basement to the attic, the presence of exposed electric
wires and wires in wooden conduits in various parts of the building, and the ne-
cessity of housing a considerable number of persons in the attic, — a place where
their lives would be placed in jeopardy by a serious fire;
"2. Providing for the removal of the old barn located a few hundred yards from
the administration building above referred to, and containing a large amount of
hay:
"3. Removing the other wooden buildings and sheds in this same neighborhood;
"4. Installing sprinklers and such other fire protection as may be needed to
insure the safety of the six hundred and more patients in the old non-fireproof
stucco buildings until such time as these buildings can be replaced by fireproof
structures;
"5. Removing the old wooden farm building located in the West Group and
housing in the neighborhood of twenty employees, the Building Inspector for the
Department of Public Safety having refused to certify this structure for occu-
pancy;
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"6. The prompt adoption of such other measures for fire protection as may be
deemed necessary by the proper authorities."
Reference should again be made to the following recommendations by the Fire
Commissioner of the City of Boston in 1925: "That all the old buildings, wooden
and stucco covered, should be demolished and buildings of first-class fireproof con-
struction be erected in their stead." . . . "These recommendations which may
appear extensive, are an urgent necessity and based on the nature of the occu-
pancy, and the character of the construction which is hardly fit for persons of
normal physical and mental condition."
All of the old stucco buildings, including the administration building in the West
Group, the chapel in the East Group, the East A, E, and F buildings, and the West
C and D buildings, should be replaced by fireproof structures. They are a source
of danger to the hospital and in the event of extensive fire during the winter months,
when the ground is covered with deep snow and we cannot be reached by the Fire
Department of the City, could very readily lead to a serious loss of life.
Development of the Hospital.
I wish to call attention again to the fact that this hospital, intended to provide
for two thousand patients, has no centrally located assembly hall large enough to
provide for the needs of the hospital, no laboratory building, no industrial building,
no buildings suitable for farm and other outside employees, no separate building
for the care of tuberculous patients, and no reception building for the admission
of new cases. This is a condition of affairs which probably does not exist in any
other large hospital in Massachusetts.
Provision for accommodations for housing employees is very inadequate. The
only building we have at this time for male ward employees is an attendants' cot-
tage in the West Group, which takes care of only forty persons. Eighteen men are
housed in the third floor of the West C Building, in quarters which are not fire-
proof and are highly undesirable; twenty men are housed in the third floor of the
West D Building, where they have accommodations similar to those in the C
Building; twenty-nine male employees are housed in the wards of the West D
Building, in close proximity to the patients and in rooms which cannot be under
proper supervision; eight men are also housed in the West G Building, which is
our building for disturbed male patients. At the present time we have not rooms
enough to accommodate our full number of male employees without using rooms
designed originally for the care of patients. In all, between eighty and ninety
employees are housed in attics which are not suitable for such purposes— an ar-
rangement which adds materially to the difficulty of proper protection from fires.
Respectfully submitted,
November 30, 1928. JAMES V. MAY, Superintendent.
VALUATION.
November 30, 1928.
Real Estate.
Land, 233 acres
Buildings
Personal Property.
Travel, transportation and office expense
Food . . .
Clothing and materials
Furnishings and household supplies
Medical and general care .
Heat, light and power
Farm .....
Garage, stables and grounds
Repairs .....
Summary.
Real estate
Personal property
$609,508.00
2,587,499.21
$3,197,007.21
$775.00
15,242.32
27,862.62
254,640.61
8,429.43
8,448.37
7,703.44
6,615.95
10,566.38
$340,284.12
$3,197,007.21
340,284.12
$3,537,291.33
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FINANCIAL REPORT.
To the Department of Mental Diseases:
I respectfully submit the following report of the finances of this institution for
the fiscal year ending November 30, 1928.
Cash Account.
Income. Receipts.
Board of Patients:
Reimbursing .........
Personal Services:
Reimbursement from Board of Retirement
Sales:
Travel, transportation and office expenses
Food
Clothing and materials . .
Furnishings and household supplies
Farm:
Pigs and hogs.....
Garage, stable and grounds
Repairs, ordinary ....
Total sales . .
Miscellaneous:
Interest on bank balances
Rent ......
$114,606.54
$144.69
317.52
12.82
35.08
400.30
8.04
59.40
$666.07
118.00
114,606.54
273.62
977.85
784.07
Total income
Maintenance.
Balance from previous year, brought forward
Appropriations, current year:
Acts 1928, Chapter 127
Acts 1928, Item 446
Transfer . . . . . . .
Total
Expenses (as analyzed below) ......
Balance reverting to Treasury of Commonwealth .
Analysis of Expenses.
Personal services
Religious instruction .
Travel, transportation and office expenses
Food . . .
Clothing and materials
Furnishings and household supplies
Medical and general care
Heat, light and power
Farm
Garage, stable and grounds
Repairs, ordinary
Repairs and renewals
$116,642.08
$25,773.10
828,500.00
20,000.00
2,870.00
$877,143.10
822,638.90
$54,504.20
$404,786.65
2,080.00
6,713.78
186,951.32
30,269.00
42,434.52
28,358.73
63,666.96
6,021.34
5,794.68
16,282.21
29,279.71
Total expenses for Maintenance $822,638.90
Special Appropbiations.
Balance December 1, 1927.....
Appropriations for current year ....
Total
Expended during the year (see statement below) .
Reverting to Treasury of Commonwealth
Balance November 30, 1928, carried to next year
$178.00
193,000.00
$193,178.00
$193,178.00
Object.
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Per Capita.
During the year the average number of inmates has been 2,245.30.
Total cost for maintenance, $822,638.90.
Equal to a weekly per capita cost of $7.0073 (52 weeks to year).
Receipt from sales, $977.85.
Equal to a weekly per capita of $0.0083.
All other institution receipts, $115,664.23.
Equal to a weekly per capita of $0.98523.
Net weekly per capita, $6.0137.
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Respectfully submitted,
ADELINE J. LEARY, Treasurer.
STATISTICAL TABLES.
As Adopted by the American Psychiatric Association
Prescribed by the Massachusetts Department op Mental Diseases.
Table 1. General Information.
Data correct at end of hospital year, November 30, 1928.
1. Date of opening as a hospital for mental diseases, December 11, 1839.
2. Type of hospital: State, since December 1, 1908.
3. Hospital plant:
Value of hospital property:
Real estate, including buildings ......
Personal property ........
Total
Total acreage of hospital property owned: 233.074 acres.
Total acreage under cultivation during previous year: 138 acres.
4. Officers and employees:
Actually in Service at
End of Year.
M. F. T.
Superintendents .... 1 1
Assistant physicians ... 7 4>£ 11 J^
Total physicians .
Stewards ....
Resident dentists
Pharmacists ....
Graduate nurses
Other nurses and attendants
Occupational therapists .
Social workers
All other officers and employees
Total officers and employees . 213 225}4 438M 9 17K
Note:— The following items, 5, 6, 7 and 8, are for the year ended September 30, 1928.
5. Census of patient population at end of year:
8
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Table 4. Nativity of First Admissions and of Parents of First Admissions.
Nativity.
Patients.
M. T.
Parents op Male
Patients.
Fathers. Mothers Both
Parents.
Parents of Female
Patients.
Fathers. Mothers,pj^
United States
Austria .
Canada 1
Denmark
England .
France .
Germany
Greece
Ireland .
Italy
Norway .
Poland .
Portugal
Russia
Scotland
South America
Sweden .
Turkey in Asia
Wales
West Indies 2
Other countries
Unascertained
Total .
113
15
1
1
3
1
28
11
1
2
7
1
2
1
109
1
22
1
6
50
7
222
1
37
2
7
1
78
18
1
1
2
15
2
43
22
1
3
2
8
2
(53
12
1
1
2
7
1
3
1
41
27
1
4
1
6
2
64
12
1
1
2
31
19
1
3
2
57
1
1
1
2
7
47
2
20
1
11
92
10
190 221 411 190 190 148 221
46
2
23
1
7
93
10
1 1
3 3
11 13
221
42
2
18
1
4
85
10
196
1 Includes Newfoundland. 2 Except Cuba and Porto Rico.
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Table 5. Citizenship of First Admissions.
Males.
Citizens by birth
Citizens by naturalization
Aliens
Citizenship unascertained
Total
113
43
26
190
Females.
114
43
49
15
221
Table 6. Psychoses of First Admissions.
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Total.
227
86
75
23
411
Psychoses. M. F. T. ML T.
1. Traumatic psychoses .
2. Senile psychoses....
3. Psychoses with cerebral arteriosclerosis
4. General paralysis . . .
5. Psychoses with cerebral syphilis
6. Psychoses with Huntington's chorea
7. Psychoses with brain tumor
8. Psychoses with other brain or nervous diseases, total
Other diseases
9. Alcoholic psychoses, total
Delirium tremens
Korsakow's psychosis
Acute hallucinosis
Other types, acute or chronic
10. Psychoses due to drugs and other exogenous toxins, total
1 1
.
Psychoses with pellagra . .
12. Psychoses with other somatic diseases, total
Exhaustion delirium
Cardio-renal diseases
Other diseases or conditions
13. Manic-depressive psychoses, total
Manic type .....
Depressive type ....
Other types .
14. Involution melancholia
15. Dementia praecox (schizophrenia)
16. Paranoia and paranoid conditions
17. Epileptic psychoses ....
18. Psychoneuroses and neuroses, total
Neurasthenic type . . . .
19. Psychoses with psychopathic personality
20. Psychoses with mental deficiency .
21. Undiagnosed psychoses
22. Without psychosis, total .
Alcoholism without psychosis
Mental deficiency without psychosis .
Others ......
Total
13
21
7
17
35
13
1
24
45
14
19
1
3
l.S
4
(il
31
7
1
85
76
21
27
17
65
6
20
31
6
1
1
10
31
6
190 221 411
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Table 7. Race of First Admissions Classified with Reference to Principal
Psychoses.
Race.
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Table 7. Race of First Admissions Classified with Reference to Principal
Psychoses— Continued.
Race.
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Table 8. Age of First Admissions Classified with Reference to Principal
Psychoses.
31
Psychoses.
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Table 8. Age of First Admissions Classified with Reference to Principal
Psychoses — Concluded.
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2 »
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Table 10. Environment of First Admissions Classified with Reference to
Principal Psychoses.
Psychoses.
P.D. 84 35
Table 12. Use of Alcohol by First Admissions Classified with Reference to
Principal Psychoses.
Psychoses.
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Table 14.
Psychoses.
1. Traumatic psychoses .....
2. Senile psychoses . . . .
_
.
3. Psychoses with cerebral arteriosclerosis .
4. General paralysis . . ' .
5. Psychoses with cerebral syphilis
6. Psychoses with Huntington's chorea
7. Psychoses with brain tumor....
8. Psychoses with other brain or nervous diseases
9. Alcoholic psychoses
10. Psychoses due to drugs and other exogenous toxins
11. Psychoses with pellagra . .
12. Psychoses with other somatic diseases
13. Manic-depressive psychoses ....
14. Involution melancholia ....
15. Dementia praecox
16. Paranoia and paranoid conditions .
17. Epileptic psychoses .....
18. Psychoneuroses and neuroses
19. Psychoses with psychopathic personality
20. Psychoses with mental deficiency .
21. Undiagnosed psychoses ....
22. Without psychosis .....
Total
Psychoses of Read-missions.
i Males. Females. Total.
1
3
4
19 33
13
4
2
2
5
7
81
Table 15. Discharges of Patients Classified with Reference to Principal Psychoses
and Condition on Discharge.
Psychoses.
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Table 19. Family Care Department.
Males.
Remaining in Family Care Sept. 30, 1927
On visit from Family Care Sept. 30, 1927
Admitted during the year
Whole number of cases within the year
Dismissed within the year .
Returned to institution .
Discharged ....
On visit ....
Returned from visit
Remaining in Family Care Sept. 30, 1928 (inc. 2 on visit) 1
Supported by the State .
Private ....
Self-supporting . . .
Number of different persons within the year
Number of different persons admitted .
Number of different persons dismissed
Average daily number in Family Care during the year
Supported by the State .
Private
Self-Supporting
Visit from Family Care :
Went out on visit during the year
Returned from visit during the year
On visit from Family Care Sept. 30, 1928
Females.
